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FILED DEC

19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

208.

State File No..... 4}'3_“-'

. Enter only ons carse per

line for (8), (b), and {c)

*Thkiz does not meon
the mode of dting, such
cx beart fallure, asthenis,
ete. It means the dis-
cate, infury, or complica-

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO (
rise to the above cause (@) Rating
the underlying cause lad.

DUE TO (c}

BIRTH RO, nee. 018, o3+ ¥ primsny u:c._ofs’r?"ué.m Registrar's No. e .57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ingtk id befors
. COu . . STA admimion).
" NTY Saline * = Mo > COUNTY Sallnéf Y F4
_b. CITY (1 oqtaide corpurate Umits, writs RURAL and give ST-LENGTH OF || c. CITY (If outslds eorporata limits, write RURAL and give townahip) "
o Marshall e TYRERNET] . ow Slater , 0
d. FULL NAME OF (If not in hospitsl or institution, glve strest address or loestion) d. STREET (If rursl, ghve location) .
HOSPITAL OR . . . . . ADDRESS o
msTiTuTioN: I t i bhons liosnital 304 West Harold Street
3.DNE%ME OEF a. (First) b. (Middie) ¢. (Last} 4. DATE {Month) (Day}. (Yesr)
(Twpe or Prini) John Fdward Cretors beA Dec s *50
5, SEX R OR RACE | 7. MiAD%RIED NEVER PESRRIED 8. DATE OF BIRTH 9. AGE (In n)-r- ’:' mu‘;n In-g F UNDER It WS,
3 H Miz,
maleg, | vhite Tarrled o~ | May,0th 1588 W_,-Ir;-“ [ | e
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINERS OR IN- | 11. BIRTHPLACE (8tata or forelzn eountry} ) 12, CITIZEN OF WHAT
andnEl nFteofr-.wkmlllo.mnﬂruhd) DUSTRY Wheat ons I11. / [o's] 'mg'p
13a. FATHER™S NAME - 13b, MOTHER'S MAIDEN_NAME 14, NAME OF HUSBAND OR WIFE
Hiram Cretors Jennie Doyle I'rances Cretors
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Wu.mﬁbmhown) (lfy-.lgivgnrcrlga(g)udm} 99_10 _1 20% Hrs. Fl"ﬂ.llceS Cret ors Sl?.@)er, }\Ip
INTERVAL
18. CAUSE OF DEATH ONSET AHD 2w

c

Crrzeree  Ysax

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS
tons contributing (o the death but not

Condit!
reloted Lo the disense or condition causing death.

Chymie '

1
dzueon&&c_._L

. agd.,lha! death’occurred at

152. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OFERATION AN 2. AUTOPSY?
. . . v [ o B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tas., I ovabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, aciory. surest, office bldg., eve.) '
HOMICIDE
21d. TIME (Mouth) (Duy) (Year) (Houn 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE .
INJURY - R AT WORK . .
2. [ hereby hat I attended the deceased from .i?_, to M, Iﬂﬂ, that I last saw the deceased

1
3@3}3 m., from the causes and on the dale stated above.

s

(Degres gt litle)

Z3¢. DATE SIGNED

m% /70 /2-//~SD

BURIAL, CREMA-
(Boecily)

24c.

E OF CEMEI’ERV OR CREMATORY .

24d. LOCATION (Qity, town, of county) (5tate)

iy e o 1?/11-“%@/ Slater Cit Slater, HMoe, _
'S SIGNA ésg“ W DLRECTOR" | GNATURE m
. 1/-1 944 % . 7"@
Wicensdd |

mwﬂm&dz)




T g 2. f 52
NSRRI q“/E’_D
DISTRIC! n;;._m OFFiCE Mo. 3
Dlstnet Fit ¢! h.n:mr_:__-- e

Date Filed L/ _'7 ’5_?.--

615z ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ——

- y ., Student Embsimer No.

working under my personal supervision.

R C. M F
Student .uisencenuecsass E‘.‘..;.............. Signed t
- Studcnt balmer
. Licenzed Embalm ;?Z; ) 7 O
: | P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




